.

WRITE PLAINLY;-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

L

THE PIVIXNUON U FRALIN Ur vilaaUUng

FILED AUG 31 1954

STANDARD CiRTIFICATE OF DEATH 51640 File Nowvureommrssmssseosrssmmro
'BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. méh}_ﬁ Regisirar's No.zl-:-[zhi#—--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If insticutlon: residence before
a. COUNTY a. STATE b. COUNTY adunlsion).
Crawford Missouri Craw
b. CITY (If outaids corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumide sorporats limits, write RURAL and give towaship)
tawnghip)| STAY in this place) .
oW Rural Oak Hill Twpe lifetin@_IﬂE_Bnngl____Qak_Hill_IWPA_jkgﬁ__
d. FULL NAME OF (If oot 1 haepital or institutian, give strest sddross or locsiion) d. STREET - {11 rursl, give location) D
HOSPITAL OR ADDRESS 0
INSTITUTION  Papm Home Owansvills, Mo, Bt, 3
3. NAME OF a. (First) b. (Middle) <. (Last) | 4. DATE (Month) (Day) (Year)
(Typeor Printy  HEenry Logan Shoemaker oA Aug. 20, 1954
5, SEX 6. COLOR OR RACE | 7. MAR%EB. glE\\;’EECIEBRR]ED./ 8. DATE OF BIRTH l 9. AGE&:&:I:;)”. ‘: m::l t THAR ; eDER umm:.
{Bpecity] R on ours
male white marrle Sept. 9, 1905 48 I/) I
i0a. USUAL OCCUPATION (Givekind ofwock | 100 KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Giey wad Seata or Forsiga Coustry) 12, CITIZEN OF WHAT
Farmer Farming Owensville, Mo. Rt.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry P. Shoemaker

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yse.n0,0runkaown) | {3 yms. xive war or dates of service)

no i

16. SOCIAL SECUREI'OY
none '

| Caldonia Wri

14. NAME OF HUSBAND OR WIFE

t |Edna Morgan Shoemaker

17. INFORMANT 5 51GNATURE OR NAME  ADDRESS
Mrs. Edna Shoemaker Owensvllle, Mo

NAME

. ||. Enter cnly onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

18, CAUSE OF DEATH

line for (a), (b), and (c)

MEDICAL CERTIFICATION

INTERVAL

manm ‘
/e gcg:gt

*This does nd mean
{he mode of dying, such

er Aeart fallure, oxthenia, |

ANTECEDENT CAUSES

rlu to the ebore causs {a

Morbid conditions, if any, ﬂ"" DUE TO (b)

alive on _.g::'_.__, 19— = " and tha! death oceurred a

de. I} means the dis- vaderlying cause lant T e 2T ¥ K : - -
eaue, infury, or complica- DUE TO (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ . . 9 S
Comditiona cmurlmm to the death but not
- elated to the di condition causing death. 2‘4).4 .
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION - P o - ) ., |2 AuTopsY?
. TION
. vs[] wo
21 (Bpeeity) l‘lb PU\CEOFINJURY (ag.inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIF) cﬁ%w ,L TE}
HOMICIDE eFolrr T o .
. at .
Zld TIME. m«mn (Toar) $° ::ILIIE:URY"%?:"I:‘?LEED 211, HOW;ID INJURY OCCU 7"- ﬂ(reel\,
INSURY ?—-u -$¥ ¥% wonk [ "wrwork ] | fran e T80 aad loade .seoelf R
z, I hereby ceﬂgfy thai-I attended thc deceased from - Y lo = 19— = that I that saw the deceased

m., from the causes and on the date slated above. '

DRESS 23c. DATE SIGNED
-

@

-

| 244, m’l’l (Olty. town, or uotmty)

near Red Bird, Mo.

ADDRESS -
O Wensoic s




STATEMENI'-_ BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'%__—

Studont Embalmer No,

working under my persona! supervision,

SEUSENE 4urerenisrirnnresatnnieannannrens . s:m‘tm_.%c%ﬂ"ez/z/_ Finths........

Student Embalmer
Licensed Embalmer No. 3f o f

P. 0. Address. (2 UEH a5l Ll A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




